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EDUNCULOTOMY was first performed by Walker 61 and Guiot and Pecker ~5,2s and was employed in cases of parkinsonism, 6,39,e2,~ choreo-athetosis, dystonia and ballismus. 3,4,7,~7,4~ With the introduction of stercotactic techniques it is no longer used for treating Parkinson's disease, but it is still used in cases of severe dyskinesias or hemiballismus.S,3S,51,52
The purpose of this paper is to evaluate the results obtained in 13 cases of dystonia and choreo-athetosis treated with pedunculotomy in the years 1957-1962.
Material
Thirteen patients were treated: 8 males and 5 females aged between 9 and 47 years. Ages and clinical diagnosis are given in Table  1 .
In Cases 1 and 3 bilateral pedunculotomy was performed. In Case 2 pedunculotomy was associated with cortectomy of the contralateral areas 4 and 6, and in Case l~ with ipsilateral cervical pyramidotomy.
In Cases 7, 9, 10 and 11 dyskinesias appeared after an apparently normal development of voluntary motility in early life. The other 9 patients had "infantile cerebral palsy" with dyskinesias, according to the definition of Mitchell: 4~'43 i.e. "cerebral palsy" is a disorder of motor functions. The word "palsy" does not mean that the patients are necessarily affected with mono-or hemiplegia, etc., though in some of our cases there were signs of impairment of pyramidal tract (in Table 1 these cases are marked "m.c.p."--mixed cerebral palsy42.a). In some cases accurate diagnosis was difficult because of dyskinesias, retraction of tendons, and articular deformities.
Received for publication January 16, 1964. Articular deformities, contraetures and retraction of tendons of several years standing were present in all patients, causing in some cases severe pain and making their management difficult. Dyskinesias were so severe in some cases that there was risk of self-injury. In all cases they precluded any intended or adaptive movement: the patients could be considered "quadriplegic" in a practical sense. These disturbances together with severe mental impairment in several cases made any entertainment or educational activity impossible and the nursing was very difficult.
Technique
The operations were carried out with a subtemporal approach under general anesthesia without curare in order to stimulate the cerebral peduncle.
In the attempt to identify the corticospinal tract the cerebral peduncle was stimulated by using monophasic square waves, pulse duration 5 msec., single pulses or with a frequency of from 0.5 to 3 c./sec., 6-15 V.
We were unable to demonstrate discrete localization and somatotopic organization of the corticospinal tract in the peduncle as represented in the classical textbooks of anatomy. Face responses were observed all over the peduncular surface; leg responses were elicited more easily on the lateral part of the peduncle, while arm responses are elicited slightly more medially; but even with threshold stimuli there was always a clear overlap and the responses of arm and leg were associated often? s
The length of the surgical incision was not uniform, and the average depth was 5-7 mm.
In cases treated bilaterally the second operation was carried out at an interval of 50-80 days.
Postoperative Course
We had no operative mortality. In 5 cases the state of consciousness was impaired from 4 to 6 days after operation particularly in patients submitted to bilat- In I d
